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No. 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

ILED APR 21

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .

State File No.

13810

! BIRTH NO. ,553 REE. DIST. NO. !J g —_ PRIMARY REG. DIST. No_m Hegistrar's No.»&..é.-_.._.............

1. PLACE OF DEATH 1/ i 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors

a. COUNTY . a. STATE - * b. COUNTY . adinision},
Franklin ‘Wilisntc - Missouri Franklin

b. COITY (1t outnide corpurats limits, write RURAL snd give

¢. LENGTH OF

c. CITY (If outside corporste ifmite, write RURAL and give township}

nship)] STAY ﬂnt.hhnllul
TOWH  Spllivan o j‘yu/'bﬂ.!; — TOWN  Washington 7 3 é 2~
d. FULL NAME OF {If mot in hospitel or instliation, give strect pddress or loeation) d. STREET (1 rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 722 W, 8th St
3. NAME OF 3. (Flrst) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Prfm) Donald L Hammond. DEATH Jan 28 53
5. SEX 6. COLOR OR,RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Io year| P UNDER | AR | I WDER &1 mmn,
/ WiDOWED, DIVORCED (8pacify) ) uem.' Dare | Bours | Mia
M ﬁlu W never married 23 Feb 32 2 — I

10a. USUAL OCCUPATIO

done during most of working lifs, even if retired)

N (Giwe klad of work | 10b. KIND OF BUSINESS OR [N-
) DUSTRY

11. BIRTHPLACE (Btate or forelgs soyntry)

c/

12, CITIZEN OF WHAT
COUNTRY

la

{¥ee. no. ot uokoowa)

Yes

{I{ yun, give war or dates of service)

23 Sep 52

pro, athlete — Washington, Missouri W0
Llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles W, Hammond i p—
I5. WAS DECEASED EVER IN U, 5. ARMED FORCB? 16. SOCIAL SECURIP"I'OY 17. INFORMANT' S SIGMATURE OR NAME ADDRESS

. Enter only onécanse per

18. CAUSE OF.DEATH

iine for (n), (b, and {(0)

*This don not mean
the mode of dying, such
as keart fatlure, asthenia,
ete. Jt means the dia-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

DUE TO (b)_& ‘ ‘3

ANTECEDENT CAUSES

Morbld conditions, if any, giring
rise to the above cause (o) dating
the underlying cauase last

case, injury, or complica-
tion which cauaed deaih,

DUE TO (¢) ] -ﬁ-'--—"___&__’
tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related lo the dlacgae or condition causing deeth,

Luft

Mre o Tt

TlON REMOVAL (Bpesity}

‘ 24:. NAME OF CEMETERY OR CREMATORY

13a. DATE OF OPFE;}{ 19b. MAJOR FINDINGS OF OPERATION / , E‘f/ @ % 2. AUTOPSY?
- A% = (o ves (] wo
21a. ACCIDENT {Bpeclly) Zlb PLACECF INJURY (e.g..In orsbout ITY. TOWN, OR TOWNSHIP} ATE)
SUIﬁIDE a . \ strest,
rosizoe (Lo es eI T .
Zld (Booth) (Day) (Year) (Hour He. INJUR URRED . HOW DID INJURY OCCUR
. HILE OT WHILE Cl : :t (9 ) Q
: INJUR%, y 3 Y {953 41 fiwork 1 AT wWoRK O)
M her@ certify that I auended the deceazed from 19 , lo , that I last saw the deceased
gliveon ¢ - 18____, and that death occurred at m., from the causes and on the dale stated above.
23a. NA'_!'URE ' 3 {Degres or titls) { 23b. ADDRESS Z3¢. DATE SIGNED
: Goramany Mo 25 /958
BURIAL, CREMA- 24b. DATE 24d. LOCATION (City, town, or ty) (Btate)

DATE REC'D BY LOCAL

——

71

REGERA 'S SIGMATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. Student balmar N
working under my personal supervision, udent Embalmar No

Signed.vvrans tisessanransrnrne .

Student Embalmer ‘ Licensed Embah:%ﬁéz %
N
~ P. O. Address W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply wit}
the sbove constitutes grounds for revocation of license,)

body is not embalmed, fact should be so stated above.

le

) Nz .
L Yy, L ."r—:'; o

[




